Methods: Retrospective case series in an academic medical center. Patients: Pediatric patients undergoing tracheostomy from February 2010 to February 2013. Intervention: In 2012 a new protocol was instituted for pediatric tracheostomy care in the immediate postoperative period that included: 1) securing tracheostomy tubes with Velcro straps rather than twill ties, 2) placing a clean drain sponge around the tracheostomy tube daily, and 3) performing the first tracheostomy tube change on postoperative day 3 or 4. Outcome Measures: 1) Rate of complications, including skin breakdown, related to the tracheostomy tube and securing straps. 2) Presence of a mature stoma allowing for a safe first tracheostomy tube change.
Results: 37 patients in the pre-protocol group and 16 in the post-protocol group were analyzed. Rate of skin breakdown related to the tracheostomy tube or securing straps was significantly higher in the pre-protocol group (32.40% vs. 0%, P = 0.01). There was a trend towards a higher overall complication rate change in the pre-protocol group, but this was not statistically different (18.90% vs. 0%, P = 0.062). In the postprotocol group, all tube changes were safely performed on postoperative day three or four.
Conclusions:
This new care protocol for pediatric tracheostomies resulted in decreased rates of skin breakdown. In addition, pediatric tracheostomy tubes can be safely changed as early as 3 days postoperatively.
Caregiver Quality of Life is Related to severity of Otitis Media in Children
Sarah I. Blank, MD (presenter); David J. Grindler, MD; Judith E. C. Lieu, MD Objectives: Otitis media (OM) in children is the most frequent reason for physician visits in developed countries and burdens caregivers and society, as well as the child. Our objective was to describe the impact of OM severity on caregiver quality of life (QoL).
Methods: Multi-institutional prospective cross-sectional study. Setting: Otolaryngology, family practice, and pediatrics clinics. Children 6-24 months old with and without a primary diagnosis of recurrent OM and their caregivers. Physicians provided patient history, and parents/caregivers completed a Family Information form, the PedsQL Family QoL survey, the PROMIS survey, and the 6-item child with OM QoL survey (OM-6).
Results: A total of 2414 patients were enrolled. The average age was 16 months, and 58% were male. The mean OM-6 score was 3.26, slightly more severe than the reported 2.8 for the average child with OM. The mean PedsQL Family score was 68.63, worse than the reported mean of 81.00 of parents with children with chronic disease in a convalescent hospital. Higher OM-6 scores correlated significantly with worse PedsQL Family scores, Pearson r -0.502, P < 0.01. Similarly, more severe OM-6 scores strongly correlated with increased parental anxiety, depression, fatigue, and decreased satisfaction, all P < 0.01.
Conclusions:
Parents of children ages 6-24 months with OM had mean PedsQL scores similar to parents of chronically ill children requiring full time home care. Worse PedsQL Family scores were highly correlated with elevated OM-6 scores, suggesting that severity of OM significantly affects parental QoL.
Children with Deep space Neck infections: Our Experience with 178
Children and Proposed Management strategy Lisa M. Elden, MD (presenter); Jeffrey Cheng, MD Objectives: Identify clinical features associated with unsuccessful medical therapy in children with deep space neck infections (DSNI). Propose a clinical decision-making algorithm, which may avoid radiation exposure from computed tomography (CT) imaging, based on clinical features found to be associated with surgical intervention for DSNI and those at highest risk for complicated clinical courses.
Methods: Consecutive case series with chart review at a tertiary-care, academic children's hospital. One hundred and seventy-eight pediatric patients treated for retropharyngeal or parapharyngeal infections between July 1, 2007, and May 23, 2012.
Results: Median age was 34.5 months (2.9 years, range 2 to 142 months); two-thirds were male. Increased surgical drainage was found in children age ≤ 15 months (P = 0.002) and for abscesses greater than 2.2 cm (P = 0.0001). Risk factors associated with increased likelihood of medical therapy failure included ≤ 51 months, ICU admission, and CT findings consistent with abscess PEDiATRiC
